imbedded in fatty and fibrous tissue, and to be attached by a pedicle to the right infra-orbital nerve, thus presenting macroscopically the appearance of a plexiform neuroma. The microscopical section, of which specimens were shown, confirmed this diagnosis. There was no evidence of haem-or lymphangiectases, but some large vessels were seen in the section, and probably accounted for the bluish tinge of skin and growth of hair over the tumour. Dr. J. D. Rolleston said that it would perhaps be more accurate to use the term employed by Mr. S. G. Shattock of " plexiform fibroma of nerve " in preference to " plexiform neuroma," as it was generally agreed that there was no new formation of nerve-tissue. The somewhat similar case of macroglossia neurofibromatosa reported by Messrs. Abbott and Shattock2 had suggested to him that the term macrocheilia or hemimacrocheilia neuro-fibromatosa would be a suitable description of the present case, it being understood that, contrary to what exists in ordinary macrocheilia, there was no lymphangiomatous condition present. Though the cervico-facial region was the commonest situation for plexiform neuromata, Dr. Rolleston had not been able to find any other instance in literature of the growth being confined to the lip.
